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K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K029
§5=D .
One hour fire rated construction (with o hour K029 Corrective Actlons
fire-rated doors) or an approved automatic fire :
exﬁnguishing system in accordance with 8.4.1 1 The Maintenance Clrector on 5-24-2016 the door
and/or 19.3.5.4 protects hazardous areas. When :5-24-16
the approved automatic fire extinguishing system closure was installed on the storage room door.
option is used, the areas are separated from 2 The Mail oi ,
other spaces by smoke resisting partitions and @ Maintenance Director did a 100% audit an
doors. Doors are self-closing and non-rated or
h o 5-23-2016a !
field-applied protective plates that do not exceed ) W door closures and atl doors was
48 inches from the bottom of the door are found to be in comphiance,
permitted. 19.3.2.1
This STANDARD ig not met as evidenced by: 3 The Malntenance Director will do a weekly audit
Based on observations, the facility failed to
maintain the storage areas. to make sure afl door closure are in compfiance,
The ﬁnding included: The Maintenance Director was in-serviced on 5-24-16
Observation on 5/23/16 at 9:02 AM, revealed the by the Administrator.
door closing device was removed from the i
storage room door inside the soiled linen area of : 4 The Maintenance Director/Administrator will da monthly
the laundry room. - audit for3 months to make sure all door closure are
This finding was verified by the director of i found to be in compliance. Findings will be reported to
maintenance and acknowledged by the -
administrator during the exit conference on QA Leadership team for review and resolution.
5/23/16. |
K 062 ;| NFPA 101 LIFE SAFETY CODE STANDARD K D62 | K062 Corrective Actions 7-6-16
88=D
Required automatic sprinkler systems are - 2 The Maintenance Director fixed the escutcheon plate
continuously maintained in reliable aperating )
condition and are inspected and tested in the medicatlon room on 5-24-2016 and contacted
ge7ngdlcally. 19.7.6, 4.6.12, NFPA 13, NFPA 25, Tafky to i the other arazs as 500 2s possible, On 6.1.2015
This STANDARD is not met as evidenced by: To/K
2 = : ¥ Sprinkfer co fixad the Wi '
Based on observations, the facility failed fo mpanyec the Women's publlc restroom.
maintain the sprinkler system. The quarterly inspection was done by Tn/Ky also and the
The findings included: foreign material was removed, |
msow‘ﬁon-s OR PROVIDER/SURPLIER REPRESENTATIVE'S SIGNATURE TITLE (48) DATE
N AL (it Efo /It

Any deficiencf statement endifff with an asterisk (*) denotes a deficlency which the instilution may be excused from correcting providing i is detefmined that
other safeguards provide sufficient protection to the patients. {See instructions.) Except for nirsing homes, the findings stated above are disciosable 50 days
following the dale of survey whether or not a plan of comrectlon is provided. For nursing homes, the above findings and plans of camecticn are disclosable 14
days following the date these documents ate made available te (he faclity. If deficiencies are cited, an approved plan of correction is requisite to contintted
program participation.
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Electrical wiring and equipment shall be in
accordance with National Electrical Code. 9-1.2
{NFFA 99) 18.9.1, 19.0.1

This STANDARD is not met as evidenced by:
Based on observations and document review,
the facility failed to maintain the electrical system.

The findings included:

1. Cbservation on 5/23/16 at 8:26 AM, revezled
the electrical outlets covers were damaged in the
following areas:

a. Room 605 bed B

b. Room 305 bed A

(%4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX . (EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
2 The Maintenance Director did a walk thru of the facility
K 062 | Continued From page 1 K 062,
: . . 6N 5-23-16 and 1t was determined to get bids to fix the sprinkler
:h:)sbpsr?;:?etiogsgﬂtghfzg; %g‘tgsszéq:;‘;?;eeﬂg escutcheon plates and Tn/Ky was awarded the bid to
g:ggg_rly around the sprinkler in the following fix these areas
a. Women's Public Bathroom 3 The Maintenance Director wili do weekly checks of fire
b. Medication Room South Hall Nurses Station
Nationat Fire Protection Association (NFPA) 101, sprinklers and escutcheon plates, The Maintenance Director
19.3.5.1 {2000 Edition), NFPA 101, 9.7.1.1 (2000
Edition), NFPA 13, 3-2.7.2 (1999 Edition) was in-serviced an 5-24-16 by the Administrator.
2. Observation on 6/23/16 at 9:37 AM, revealed 4 The Maintenance Directar/Administrator wiﬁ do monthly
the sprinklers were loaded with foreign material
inside the sitting area of the North Courtyard. checks for 3 months of the fire sprinkler and escutcheon
NFPA, 101, 19.3.5.1 (2000 Edition), NFPA 101, . .
9.7.1.1 (2000 Edition), NFPA 13, 12-1 (1999 plates to ensure the deficient practice will not recur .
Edition}, NFPA 25, 2-2.1.1 (1999 Edition) Hindings will be reported to QA Leadership team for
These findings were verified by the director of review and resolution.
maintenance and acknowledged by the
administrator during the exit conference on
5/23116. K147
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 :5-23-16
S8=D 3 The Malnterance Director on 5-23-2016 fixed the

broken electrical outlet covers in room 6OSB

and in room 305A.
2 The Malntenance Directar did an audit of the entlre
resident rooms and the elecirical outlets was not broken.
3 The Mainltenanl:e director will do weekly checks
on the electrical outlets to make sure they are not broken.
The Maintenance Director was in-serviced on 5-24-16

by the Administrator.
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NFPA 101, 19.5.1 (2000 Edition), NFPA 101,
9.1.2 (2000 Edition), NFPA 70, 370-28(c) (1999
Edition)

2. Bocument review on 5/23/16 at 10:16 AM,
revealed the facility falled to conduct the required
annual retention force test of the grounding blade
of each electrical receptacie locafted in the patient
care area. NFPA 99, 3-3.3.3 (1999 Edition)

These findings were verified by the director of
maintenance and acknowledged by the
administrator during the exit conference on
5123116,

4 The Malntenance Director/Administrator will do
monthly checks for 3 months te make sure the
deficient practice does not recur.Findings wi be reported

to QA Leadership team for review and resclution.

1 The Maintenance Director on 5-24-2016 acthired a
retention tester and began the ratentlon force test of the
greunding blade of each receptacle located in all patient
care areas and all tested fine.

2 The Maintenance Director has acquired the

tester and will do weekly checks in alt patient

tare areas,

3 The Maintenance Director will do

monthly checks in alf patient care areas. The Malntepance

- Director was In-serviced on 5-24-16 by the Administeator.

4 The Maintenance Director/Adeministrator will continue

to do monthly check for 3 months In patlent care areas and
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K 147 | Continued From page 2 K 147

report to the QA Leadership team for review and resolution.
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